2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am
Secretary of State

DOCUMENT # P99000077128

1. Entily Name

MELANIE BONE, M.D,, P.A.

02-06-2004 90031 023 ***150.00

Principal Place of Business

550 S QUADRILLE BEVD
#201
WEST PALM BEACH, FL 33401

Mailing Address

550 § QUADRILLE BLVD
#201
WEST PALM BEACH, FL 33401

940116438

L

2. Principal Place of Business 3. Mailing Address
Suila, Apt. #, otc Sulte, Apt. #, eto 01292004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appliad For
65-0943793 Not Applicable
. A Country _%e Lo jJCeunry s, Certificate of Status Desired —. [ .$8.75 Additionai B
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Namse

CORPORATE CREATIONS ENTERPRISES, INC.
941 FOURTH STREET #200
MIAMI BEACH, FL 33139 ,

Street Address {P.0. Box Number is Mot Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. S .ot ' . . . .

ter . - v . I

SIGNATURE

N

Signature, typed of grinted nama of ragisterad agent and tive if applicable. [NOTE: Ragistereg Agent sigg\a:u;rn required when reinstating) DATE

9. Eleclion Campaign Fin:ancing

£ LE NOWI!! 150.
_Fl owil FEE IS $150.00 - Trust Fund Contribution.~ -«

$5.00 May Ba ) L I
“After May 1 ,'2004 Feo will bo $550.00 .

Addedto Fees - | ... - . oL

1. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D [ Delete TINE [ Change [ Addition
NAME BONE, MELANIE M.D. NAME

STREET ADDRESS | 550 S QUADILLE BLVD #201 STREET ADDAESS

CITy-87-21P WEST PALM BEACH, FL 33401 CIvy-ST-2IP

TITLE O3 Detete TITLE {1 Change  [7] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P
_Tme —— . _ODeets___ _§ TmE = - ) [[1Change [ Addition
NAME HAME s i =
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE O Delete TmE . [ Change  [] Addition
NAME . ‘HamE

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TILE [ Delete TIMLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P N CITY-ST-2P

TILE | s o R Deee..  foME . o N [JChange {3 Addition
NME . NAME

STREET ADDRESS .o - L v ] STREETADORESS | 77T 1 TTT T T e s em e - e e

| cmv-sr-ze - i - CIFY=§T-ZIP" * = [= =oo o= v o eem o S s

12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or lrusteg-empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachigent rgss, with alt other like empowered.
SIGNATURE: MNELRNELML ) f/ /0 & (s8/)f32-/970

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




